Saturday, January 27, 2005

Working Group Notes

Essential Public Health Service 4 and 5.4

Group members:  Cathy Brennan, Julia Burgess, Jacque Cage, Sandie Corr-Dolby, Chuck Cotnoir, Ron McLaren, Matt Poole, John Powers, Bob Tonti, Sylvia Yeomans 

EPHS 4:  Mobilize Community Partnerships

4.1  Constituency Development

4.1.1  Process for identifying key constituents?

4.1.2  Encourage participation of constituents in improving community health?

4.1.3  Current directory of organizations that comprise the LHPS?

4.1.4  Use communications strategies to strengthen linkages?

4.2 Community Partnerships
4.2.1  Partnerships exist in the community?

4.2.2  Assure establishment of a broad-based community health improvement committee?

4.2.3  Assure the effectiveness of community partnerships?

EPHS 5:  Develop Policies and Plans

5.4  Strategic Planning and Alignment


5.4.1  Each organization in the LPHS conduct a strategic planning process?


5.4.2  Each organization in the LPHS review its organizational strategic plan?

5.4.3  Local governmental public health entity conduct strategic planning activities? 

General Group Discussion

There was agreement that developing partnerships to improve public health is a difficult challenge for Martha’s Vineyard because of issues of trust, competition, and territoriality of potential constituent partners.

There was a proposal to start with a practical project to improve communications by developing a directory of constituent partners, or to build on directories that already exist (eg. Elder caregivers, Whole Health Alliance).  Group members stated that even though they had roles in public health on Martha’s Vineyard, they were not aware of all the services available.  Those who had experience in producing directories cautioned not to underestimate the amount of work and detail needed for a comprehensive directory project.

It was proposed that another starting place might be to identify examples of working partnerships already demonstrated, for example the recent flu clinic project, or emergency response planning.

Group Report

1.  Identify working public health partnerships

2.  Identify factors that brought constituents to work together and  led to success

3.  Encourage future partnerships by identifying a practical project, like a comprehensive directory, or issue that would best addressed by constituents working together

4.  Recruit representatives of the constituents/agencies who participated in the recent flu clinic to serve on this working group

5.  Chuck Cotnoir agree to convene the next meeting in February 2007

Respectfully submitted,

Cathy Brennan 

